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The State Health Planning and Development Agency has the responsibility for providing plan- 
ning and technical assistance to managers and planners for meeting the expectations of &he 
Federally-funded comprehensive health planning programs. .This is accomplished by: prepar- 
ing the State Health Plan for determining the health service requirements of Georgia resi- 
dents; developing plans for carry- 
ing out activities to provide health service needs; approving or rejecting Certificate of 
Need applications; reviewing and commenting on applications in accordance with Section 1122 
of the Social Security Act; providing staff assistance to the Statewide Health Coordinating 
Council; approving architectural plans and monitoring construction of health facilities; 
monitoring uncompensated care provided for poor patients; 
Review for assurance that institutional health services are meeting the needs of citizens 
when measured by established standards. 

identifying the available resources for health services; 

and implementing Appropriateness 

7. M r  Mu Dnaipcion Tho fda mUiN chm follovinp dosumrrm (indud. form numben n d  Utk, i f n y l :  Attach nmpiaa of tk fab. 

Documntr rrl.lmg to: approv ing ldeny ing  a p p l i ~ a f i o n s  f o r  ~.t.blirhins/sonltruIctingjr.noYati"g hea l th  faci l i t ies af ter  investigating the  

need f o r  such facilities. 

Indudad am: f o r m  Istare of Georgia - App l i ca t i on  f o r  Proposed Capital  Expend i tu re  and  App l ica t ion  for Cert i f icate Of Need1 
1.11 Hea l th  Care Proposals Sect ion 1122. Socis l  Secur i ty A c t )  shows SPONSORSHIP: 

applicant; facility.; owner1r); lessee, Or  Other t y p e  O f  management: and names and  addresses Of al l  persons w h o  Own 10 Pe lcant  0 1  

more interest  in the  operat ing au tho r i t v  (hospitals. nursing homes, ambu la to ry  surgical facilities, k idney  dialvsirsenterr ,  heal th ma in-  
tenant. organizations, and  h o m e  hea l th  agencies)- T y p e  of Ownership (Public or Private, tax exempt  -'Corporate, partnership. indiv i -  
dual).- and. if applicable. T y p e  of Operat ing en t i t y ;  Oescr ipt lon O f  exist ing or proposed orga.izrtion s h d  t h e  staf f  re lat ions W i l h i n  th' 
organization: 
registered in th. State o f  Georgia. who hms been sngsged to develop th is  p ro jec t ;  Plan and Speci f icat ion i n f t r u c t i o n l  are given a* t O  

responsibi l i ty  Of the A r s h i t s c e  descr ip t ion  O f  f.sillty plOp0s.d; descr ip t ion  o f  t h e  Ov.r.11 ?eed fo r  the project ,  with rll.V.nf Util iza- 
tion O f  t h e  exist ing faci l i ty  andfor sewisel; 
la t ion  t rends Pertaining to the pr imary  area to b e  sewed; hea l th  care faci l i t ies or ~ e r v i c e s  existing, or under construct ion,  and h o w  the 
c o m m u n i t y  w i l l  be fu r the r  enhanced b y  the proposed project :  fo r  an exist ing or expanded faci l i ty .  i n fo rma t ion  as to current Patient 
census and sewice (Medical  surgery. obstetric, pediatric, psychiatric. long-term care) rendered f o r  m o l t  recent 6 m o n t h  per iod;  eviden 

legal name and comp le te  address and phone  Of 

Names, and comp le te  addre6S.t end  phones o f :  Ind iv idua l  designated to act on beha l f  Of owner.'+nd Archi tect .  d u l y  

p r imary  geographical are. t o  be sewed; basis da ta  relative to  cu r ren t  and prolested POPU 

lk rrm : alphabetically by county; thereunder, alphabetically by name of facility. 

a YD~IIIIV btarona ~ . o  Horr atan n n w d s n t w  to wn*h n: 
h.maixmonwnold -- : ~ n o a v t w m o n t t u o l d  -- : T ~ I M  to (wsnry4au m m i  aId -- 
hmw-tin mt)u and o(dn -- 7 referred to daily during project construction. 
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Auuh am u umt d (I*r u npummonz t&n .Hnlniruathm nud. 
* however, consideration w i l l  be given 

t o  reducing the retent ion period a t  Some 
future  time 
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Cut off f i l e  as follows: 

Upon completion, place all papers 
fo r  a par t icu lar  project  i n  the 
completed projects  f i l e .  

Completed Projects  F i l e  

Cut off  f i l e  a t  end of each calendar 
year; then t ransfer  t o  S t a t e  Archives. 
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